The association of HLA status and disease in humans is supportive evidence of a genetic basis for that disease.' Well known associations are those of H[A B27 and the seronegative arthritides, and HLA B5 and Behcet's disease. Pseudoexfoliation of the lens capsule is asymptomatic but is associated with the development of glaucoma and blindness if undetected and untreated. Early identification could reduce the incidence of visual loss and blindness. It is suspected that both genetic and environmental influences are important in the development of pseudoexfoliation with and without glaucoma and that solar radiation is the most important environmental influence.2 Pseudoexfoliation or the exfoliation syndrome is a common condition seen in ophthalmology clinics in Ireland 
IDENTIFICATION OF STUDY SUBJECTS
The study population consisted of 128 patients with pseudoexfoliation. Diagnosis of pseudoexfoliation was made on finding the characteristic greyish particles and film on the anterior lens capsule. Subjects were recruited for the study when pseudoexfoliation was discovered during routine examination over a period of 1 year. They underwent complete ophthalmic examination including pupil dilatation and slitlamp examination of the anterior lens capsule where this was necessary to make the diagnosis. All subjects agreed to have a blood sample for HLA analysis.
IDENTIFICATION OF CONTROLS
Data for the control group were taken from 11805 individual blood samples from blood donors ranging from 18-45 years in age. Donors were drawn from all parts of the Republic of Ireland as the Blood Transfusion Service Board is the only facility for blood banking in the country. They were all white, geographically, environmentally, and ethnically similar to the study population. We emphasise the homogeneity of the two populations.
LABORATORY METHODS
HLA status was established using the same Association ofHLA type with pseudoexfoliation of the lens capsule 
Results
The study group consisted of 78 males and 50 females and all were over 36 years old (Table 1) . In all, 94 histocompatibility antigens were typed. Fourteen antigens of a total of 94 were found to be significantly associated with pseudoexfoliation. All others had no significant association. Eleven antigens (HLA Al, A33, B8, B47, B51, B53, B57, B62, DR3, DR12, DR13) were significantly more common in pseudoexfoliation than in the general population (Table 2) , while three antigens (HLA B12, B17, and DR2) were significantly less common (Table 3) . Odds ratios and 95% confidence intervals are provided.
The following HLA antigens were found to have no significant association with pseudoexfoliation: AO0, A02, A03, A09, A10, All, A19, A23, A24, A25, A26, A28, A29, A30, A31, A32, B00, B5, B7, B13, B14, B15, B16, 9 Common sources of error in studying HLA antigens in different populations are small sample numbers, different ethnic and environmental factors in cases and control groups, familial clustering in cases and control groups, technical laboratory problems with antisera, and the arbitrary application of statistical methods.6 It is known that antigen frequencies vary with geographic location and in groups which may be genetically isolated. In population based studies with HLA antigens, chance associations may arise owing to the large Possible sources of bias are that subjects were identified from two referral centres and the control population of blood donors did not undergo ophthalmic examination. As the prevalence of pseudoexfoliation in the general population over 40 years old is known to be 1.33%4 it is possible that some individuals in the control group may have had undetected pseudoexfoliation but this would bias towards the null hypothesis. The control group were younger in age than the study group and while HIA type does not change with age, pseudoexfoliation is found with increasing frequency in older people also biasing towards the null hypothesis. It was not possible to know how many family relations were among the 11805 blood donors. In the study group the sample size and the number of tests were very large. We realised that these large numbers introduced an increased likelihood of finding some statistically significant relations, but this was an opportunistic study.
Several investigators have explored the possibility of an HIA association with pseudoexfoliation ( As pseudoexfoliation is associated with development of glaucoma and blindness, studies of its prevalence and causes will clarify the risks of blindness and the ophthalmic requirements for a population, particularly in countries where pseudoexfoliation is common.
We have identified 11 HLA antigens which are statistically significantly associated with pseudoexfoliation and three which are not. It would be presumptive to assume a causal effect at this stage but the existence of this association strengthens the genetic aspect of the multifactorial inheritance of pseudoexfoliation of the lens capsule.
